Dr. Middleton showed a woman, 34 years of age, suffering from acromegaly. She had been admitted into the Royal Infirmary complaining of pains in the head and loss of sight; but her physiognomy at once suggested acromegaly as the diagnosis. She had enlarged, coarse, heavy features, and the face appeared elongated. The superciliary ridges were not unduly thickened; the forehead, as a whole, rose abruptly from these ridges, and had even a tendency to overhang them.
Around both eyes there was considerable puffiness, causing the eyes to look very small; this puffiness did not pit on pressure. There was no undue prominence of the cheek bones. The nose was large and broad, and the nostrils were dilated. The lips were much enlarged and everted; this was especially the case in the lower lip. The lower jaw was thickened, especially its mental portion. Many of the teeth were lost, especially in the upper jaw; so far as could be determined, there were no unusual gaps between the teeth. There was no increase in the size of the tongue; and the voice was low, but without other special quality. There was no hardening of the cartilages of nose or ears. There was some undue roundness of the cervico-dorsal region of the spine, but there was no general deformity of the thorax. The junctions of the costal cartilages with the ribs were in many cases enlarged, as was also the sternal end of the right clavicle. The hands presented a marked spade-like appearance; the interosseous spaces in both hands showed considerable atrophy of the muscles, but the thenar and hypothenar eminences were normal; the finger-tips were very " cushiony." The ends of the long bones and the joints of the arms were not affected. The feet were both markedly enlarged, and the toes had something of the bulbous character. There was nothing abnormal in the joints of the legs or in the pelvis. Beyond a general feebleness, there was no loss of muscular power, and sensation was unimpaired.
The patient dated her illness from the birth of her only child, three and a half years before. After her confinement, which was normal, she was in bed for live weeks on account of " excessive weakness;" but she could not recall having suffered from severe haemorrhage, foetid discharge, or fever.
About six weeks after the birth of her child, she began to be swollen about the eyes, and, later, the whole face changed in appearance, the features becoming much Dr. Flemiicg added that the two cases which he had just described were at first as nearly as possible similar in their conditions. The patients were both young women, and their illnesses, besides being of similar nature, had both begun after childbirth.
One case had, however, been admitted after the kidney had been drained, whereas the other had been admitted before any operative interference had been undertaken ; in the former, even by the same incision as had been used successfully in the latter, they had been unable to effect removal, the result of the first incision having been to cause in the interval such alterations in what of the kidney had been left that it had been impossible to tell the relationship of parts. In the second case, though the operation had been a more formidable one, the conditions as regards the affected kidney had been completely recovered from, and the other kidney seemed to be doing its work well. In re the kidney, the second patient was in a much better condition than the patient whose kidney had merely been drained, and this encouraged one to choose excision as a primary operation. The 
